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METHODS AND STANDARDS FOR establishing PAYMENT RATES - Reimbursement to Long Term 
Care Facilities 
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04/98 

10/02 

iv. 	 The Adminisvator w i l l  send by mail written notification to the facility of the 
determinationof the second level review within forty-five (45) calendar days of 
the receipt of the facility’srequest for second level review. No other 
administrativereview will be available. 

1. appeals of Rate Determinations 

I .  	 Appeals of rate determinations shall bc submitted in writing to DPA. All appeals 
submittedwithin 30 days of rate notification shall, if upheld, be made effective as of the 
beginning of the rate year. The effective date of all other upheld appeals shall be the first 
day of tho month following thedate the completed appeal was submitted. 

2. 	 DPA shall rule on all appeals within 120 days of the date of appeal, except that if-DPA 
requires additional informationfrom the facilities. The service shall be extended until 
such time as the infomation is provided. Appeals for any rate year must bc filed before 
thc close of the said year. 

J. Alternate reimbursementmethodolorn for certain nursing facilities. 

-I .  qualifications 

-a. The nursing facility must bc owned or operated by an Illinois county, 
The county must enter into an intergovernmental agreements with the DPA that 
specifies the responsibilities of the two parties. 

2. Reimbursement. 

The Der diem rate far qualifying nursing facilitiesshall be 94 percent of the average rate 
that is determined bv applying a modified Medicare reimbursementmethodolorn 10 the 
facility’sMedicaid residents. The modification 10 the Medicare methodology shall 
consist of the use of the 34-class RUG grouper in lieu ofthc 44 class grouper used by 
Medicare. The difference between the 34-class RUG grouper and the 44-class RUG 
grouper is that the 34-classRUG grouper only recognizes 4 rehabilitationgroupings 
W D .RAC. RAB.and RAA) i n s t e a d  of the 14 used by Medicare. 

For purposes of the calculation.the Medicare late will be bas& upon the resident 
assessment instrument(MDS)data transmitted to the State for Medicaid residents who 
were in the facility on the 1 9 ’  day of february preceding the beginning of the State fiscal 
year during which the servicewas provided The MDS data will be used to assinn each 
residant a RUG. The rate will be bared won the latest Medicare PPS rate.using the 
latest wage indices for urban and rural areas published in the Federalregister The 4 
rehabilitation maw rates will be calculated as follows. The RAD and M C  rates will be 
thc averape ofthe Medicare EWC and RLB rates. The RAB rate will be the average of 
the Medicare RMB and RLA rates. The RtlA rate will be the average of the Medicare 
RMA and RLA ram. The resulting rates for all Medicaid clients within a facilitywill be 
averaged at a facility level. payment rates will bc adjusted effective with any 
adjustments madeto the Medicare PPS rates bv CMS. 
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